Critical Success Factor:  Value

Topic:  Utilization of Resources

Goal:  Our goal is to maximize our utilization of clinical resources across the Network to decrease the cost of providing services.

What are the top 10 areas of clinical resource utilization that need to be reviewed?

	Review utilization of specialty services
	Develop centers of excellence

	Review allocation of travel dollars
	Foster the integration of primary care

	Review the number of administrative positions in non-patient care areas
	Review patient care programs across the Network for duplication

	Do we have the resources to serve everyone?
	Review community resources for linkages

	Look at ratio of technicians to professional staff
	Further use of light duty staff

	Pharmacy costs
	Review use of telephone treatment

	Make sure the right person is doing the right job
	Move to more group and telephone visits

	Reduce backlogs by utilizing excess capacity
	Be certain point of access is the correct point of access for the patient

	Consult referral guidelines
	Specialty Care; utilization of community resources

	Better coordination of care
	Radiology services:  MD’s, techs, teleradiology

	Increased technology
	Identifying and stratifying the population according to need (disease management)

	Maximize reimbursement through better documentation and coding
	Maximize primary care structure – access, extended care patients

	Reduce pharmacy costs; appropriate pharmacy utilization
	CBOC locality/volume

	Expand research funding
	Improve management/use of staff (flexibility, staffing mix, staffing models)


What barriers might we need to overcome to achieve this goal?

	Turf issues
	Regulations

	Staffing numbers
	Transportation

	Reduced access: increased waiting time for services
	System:  is it right for the process and vice versa

	Lack of funding
	Waste

	Identify what is most critical for the organization – i.e., which issues give organization maximum benefit
	Barriers to specialty care:  geographic location, volume, access, recruitment/retention of specialists (salary structure not competitive); using community resources a paradigm shift

	Network proportioning of care by workload
	Initial cost of new technology

	Alienation of service connected veterans
	Difficult systems for documentation/coding; cultural resistance; support staffing; knowledge

	Current model of care and ease of moving patients from/to primary care/extended care
	Current marketing to patients – creating false expectations

	Customer geographical preferences for convenient care
	Need seed money for research; weak academic affiliates; protected time

	Use of competencies, nursing shortage, tech shortage in radiology
	Difficulty changing existing culture(s)


How would this goal benefit our patients-veterans?

	Focus the money on what we do best and form linkages for other areas
	Reduce waiting times

	Put resources where they need to be
	Increase quality

	Use of community resources for specialty care – well trained, highly skilled specialists; save money and increase access
	Expand services through technology

	Better disease management = decreased visits, admissions
	Better documentation/coding = better clinical care/continuity; enhanced administrative efficiencies; enhanced revenue flow

	Care in most appropriate and most cost effective setting
	Research initiative $ pool – attract top quality providers and improve care


